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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist!i_ict No‘.__é_.._._,.a:. ?

1. PLACE OF TH;

(s} County....>

{#) City or town
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2. USUAL RESIDENCE OF DECEASEI:

Registrar’s No.
(n) Sm.-_.blkmu (6) County. Q’d‘-,f)’k
(llouuide city or town limits, write “RURAL")
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L4 2S

(d) Street No

(it rural, give location)

In this community / 4 Y p ot
years, months or days) g// {£) If forelgn born, how long in U. S. A.? years.
. H MEDICAL CERTIFICATION
3. (a) PRINT M
FULLNAME, o WP  DATE OF , Mmh Q‘a/W tay 9?1?1
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4 Su'_m e divoreed [T that [Iasgwh__ allve on % 2 1977 )
* 6. (c) Age of husband or wife if || and that death occ on the date and hour stated above.
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alive A X years || Immediate cause of di -
- j’j_,__ A gg i{. ALt L 23
(Day) (Yekr)
" 7 h
If less than one day Due to...%K d -y
hr. min
Due to.
Other conditio! / g ; -
10. Usual occupation........, (Inctude pregnancy wi nths nrduﬂ:) / L4
ift. Industry or b'ﬁnm : S A i g" PHYSICIAN
B 1. Name ‘ oo p o | Majorhodings: - e AN —
[ ? _ | v Underline
2 { 13. Birthplace [ I‘.hhelg;lés:at‘g
o ]
é: 14, Maiden name (Ciu.mn.oz_am:llv) {Stats or foreign conntry) * Of nutopey. —— pach death
: . . tiatically,
s{ i5. Birthpl FE) ? iatically
= (City, town, or county) /7 (Stats or forsign couatry) 22. If death was due to external cayses, fill in the following:
16. (a) Informant Zg : =R . (a)" Accident, suicide, or homicide (specify)
() Date of occurrence
®) Ad () Wg did inj 7.
G ere ary occur
17. (a} {City or town) County)

(%) Address. %

19. {2 »LM}

— W'hLLat worllr
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{d) Didinjury occur in or about home, on farm, in indus: place, in public p.la.ee?

(Specily typa of place)
(e) M of infury.
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{ Réglatras'y algmatire)

Dates received local registrar)

22 Date wgnea /=27

{Licansed Embalmer®s Statement on Reu;u Side)



LT

v
Iy 3

CBYTTR k.. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__. R

i Z&’ /q /T AZZ : : , Registered Apprentice No

working under my personal supervision. B

| ” Slgned Zf/’ﬁl @2(,451255

Licensed Embalmer No....... 25 féy .........

A

P..0. Address.. @
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR bﬁ . (leure to coompl-

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.
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(h) City or town.
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{c) Place: burial or cremation.
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